For a number of purposes it is useful to have estimates of cigarette consumption per adult male and adult female. The trends in cigarette consumption per adult of the two sexes can be quite different, as figures for the United Kingdom (Todd, 1975) and Canada (Todd, 1978) have shown. It has also been suggested that estimates of cigarette consumption by women of childbearing age could be useful in view of the effects on the fetus attributed to smoking during pregnancy and of the possible contributions of cigarette smoking to diseases which may arise as side-effects of contraceptive pills. In order to calculate cigarette consumption per adult male and female, it is necessary to have, for each sex, estimates of the percentages who are current cigarette smokers and of the average number smoked daily. Similar figures are required by age groups of women if the level of cigarette smoking by those of childbearing age is to be estimated. (Lee, 1976) . The surveys in 1965, 1971, and 1975 Service, 1969; 1973; and 1976a) .
In a valuable paper, Warner (1978) has examined the four surveys for the National Clearinghouse for Smoking and Health. The 1955 survey for the National Cancer Institute (Haenszel et al., 1956) The figures in a few of the surveys included in the present study had already been adjusted to make them consistent with the totals of national cigarette consumption. For most of the surveys, however, it was necessary to compare the average cigarette consumption per annum per adult (sexes combined) implied by the surveys with the corresponding figure obtained by dividing the known national cigarette sales for the year by the adult population. For this purpose, the defining age has been taken as 15+ because population figures for this range are readily available. Hand-rolled cigarettes have been excluded because surveys usually cover only manufactured cigarettes. To estimate the manufactured cigarette consumption levels from the survey figures, it was necessary to estimate the mean values corresponding to the class intervals used in each survey. This presented some difficulty for the upper open-ended class intervals ('25 or more cigarettes a day' for Australia, or '41 or more cigarettes a day' for the United States of America and Japan). Rather than making arbitrary guesses, the procedure adopted has been to construct hypothetical distributions of the daily cigarette Lee (1975) on the basis of national cigarette sales and the population aged Cigarette conisumption per adult of each sex in various countries 15+. In comparing the two sets of figures, sales to children under 15 were assumed to be negligible and disregarded. Only one adjustment was made to the figures of domestic sales. Ireland has considerable sales of cigarettes to foreign tourists, and total sales were reduced by 2 % to cover this category.
The resulting estimates are summarised in Table 2 . This also shows the percentage differences of the survey estimates from the national average consumption per adult and the ratio ('adjustment factor') by which the survey figures should be multiplied in order to agree with the national average. The differences contain two components: those due to differences (if any) between the figures of the age groups covered in the surveys and those for adults aged 15+, and the errors in the surveys (usually much the larger component). The survey figures in Table 2 were obtained from the following sources: Australia from Gray and Hill (1975; ; Canada from Hackland (1976) ; Denmark from Hamtoft and Lindhardt (1955; The differences shown in Table 2 between the survey estimates and the national figures were substantial in Australia, Canada, Denmark, and the United States of America. Thompson (1978) and Todd (1978) have commented on the differences between the survey and national totals in Canada. Hamtoft and Lindhardt (1956) recognised that there were considerable differences between the corresponding figures from Denmark. Warner (1978) has drawn attention to the deficits implied by US survey figures in 1964, 1966, 1970, and 1975 compared with known national totals. On the other hand, the average cigarette consumption per adult aged 20+ (1970-74) implied by the Japanese surveys was remarkably close to the national average for adults aged 15+. If the Japanese survey figures were converted to averages per adult aged 15 + they would be reduced slightly, since the younger people presumably smoked less.
ADJUSTMENT OF SURVEY FIGURES
Where the survey figures diverged seriously from the national averages, some adjustment was necessary. Errors were likely to have occurred in the estimates both of the percentages of cigarette smokers and of the levels of consumption per cigarette smoker. Unfortunately, the errors could not be allocated accurately between these two factors, so it was simpler to correct the survey estimates of consumption per adult by multiplying them by the adjustment factors. The results are given in Table 3 . The assumption has been made that the errors in the surveys were in the same proportions in the two sexes. Table 3 also includes the adjusted survey estimates available for the United Kingdom (Lee, 1976) , for Canada by quinquennia (Todd, 1978) , and for Denmark in 1975 (Nielsen and Krarup, 1976 Service, 1972; 1976b) and adjusted to achieve consistency with national totals. asked to express their views, such as 'Cigarette smoking helps people to relax' and 'Cigarettes are pleasurable'. These statements were omitted from the 1975 questionnaire, when the statement least unfavourable to smoking then posed was: 'The whole problem of cigarette smoking and health is a very minor one'. The effect must have been to remind respondents at the start of the interview that many people regarded cigarette smoking as dangerous. Only after this introductory question were they asked about their own smoking habits, so it is not surprising that these surveys should have produced record under-statements of smoking habits. Moreover, as has just been suggested, the errors of under-statement made by women may have been larger than those made by men. The effect of anti-smoking propaganda on the validity of answers to questions about smoking habits has never been investigated. It would seem wiser, therefore, to regard with some reservations those figures in Table 3 based on adjustment factors (Table 2) Tables 1  and 2 . The author thanks the committee and Mr. Byers.
